Monthly Insurance Premuim Rates - 2019

COUNTY OF LAKE
LCDSA-Unit 16 Insurance Rates 2019

Active Rate per $1,000 | Retiree Rate per $1,000 |Dependent Life Rate per $1,000] Basic AD&D Rate per $1,000
| Voya Life/AD&D $0.181 $0.206 $0.386 $0.027
Employee Only Employee +1 Employee +2 or more
| Delta Dental $39.20 $71.90 $119.80
Employee Only Employee +1 Employee +2 or more
| VSP Vision $6.07 $13.11 $21.69
PERS Select PERS Choice PERS Care PORAC (Members Only)
EmpOnly [Emp+1 [Emp+2 |EmpOnly [Emp+1 |Emp+2 |EmpOnly |Emp+1 [Emp+2 |EmpOnly |Emp+1 |Emp +2
I Health Premium| $511.34 |$1,022.68| $1,329.48] $866.95 |$1,733.90($2,254.07|$1,251.30( $2,502.60| $3,253.38| $774.00 |$1,623.00|$2,076.00
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Health, Dental, Vision, Group Life



